2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # PO0000047684 Mar 01, 2001 8:00 am
I+ Entty ame Secretary of State
e 03-01-2001 91326 004 ***150.00
Principal Place of Business Mailing Address
24841 DEBRY DRIVE 24341 DEBRY DRIVE
SORRENTQ FL 32776 SORRENTOQ FL 32776 BUULDJ LG
Suite, Apt. #, elc, Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4 F LS5 OFRT Not Applicabie
Z Countr zZ Count ’ "
v oumey b oLy 5. Certiicate of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE
TALLAHASSE FL 32301
Cit Rl Zig Cade
Y = .L i
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyoed or printed name ¢f registered agerit and tille if applicatle (NOTE: Registerac Agent signaiure required when reinstating) SATE
i ionis eligible ity i i 111 FEE §
8. This corporation s eligible to satisfy its Intangible Fl!_E NOW F‘EE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) | Make Check Payable io Depariment of State '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Belete TILE [ change [ Addition 5
Y SINAY, JOSEPH H NeE =
STREETADDRESS | 24841 DEBRY DRIVE STREEY ADDRESS 3
CATY-ST-7IP SORRENTO FL 32776 CITY-ST-ZiP it
o
| TILE D [T Delete TTLE O Chasge [ Additien | &
| e MURPHY, TIMOTH Y P NAME
1 STREET ADORESS 24841 DEBRY DRNE STREET ADDRESS
CiTY -5T- 2P SORHENTO FL 32776 CITY-3T-241P
TILE 7 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
DITY-ST-2IP CITY-5T-2IP
3 [ Delete TTeE (7 Change {7 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-21P CiTY-ST-2IP
T [ Delete TITLE [ Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-41P CITY-8T-21°
TITLE ] pelete TIILE [ Chasge [ Additien
NAKE NAKAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthor cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or diroctor
of the corporalion or the recelver or trustee empowered to executy this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 f
changed, or on an attachment with an address, with all other likgfempowerad.
_ 373
SIGNATURE: 221200} 252 357
Dt Dyt ve Fore

P



